—— WAL

300376705413

(Address)

(City/StatelZip/Phone #)

—

[] pickwe [[]warr [] maL R T I e ]

i
- ™~
s B
e ™
o =
= &=
(Business Entity Name) P "'I'
w2
wnoo®
T
(Document Mumber) g =
Y o
:2‘ .
" A , =T M
Cenified Copies Centificates of Status
L 3
- =
o
™o
Special Instructions to Filing Officer: i ((_—___—
- I'—'"
._ . '
.:‘ m
A
. =
(N
Othce Use Only

JUL -8 2022

|

-t

E

ey s
Y oed N

Wl oeat

i

3
LI



COVER LETTER

TO: New Filing Section
Division of Corporations '

: 3
SUBJECT: AM K m} d/ﬂﬂS(.ITLLC

Namedf L red Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Allison Kinara

Nafhe oF cFson

Firm/Company

19169 Red Hawk Road

Address

TaLlehassee, FL 32312

City/State and Zip Code

AL)150nm Kingry @ amar /) (wr

E-mail address: (10 be used 61 fururannual report notification)

For ferther information concerning this marter. please call:

Vf{/”’r{ l.ﬂ/(?‘QIr"\l atc(‘nf ) 3‘”2‘ 7(6?5-

Nadle ut‘I’crsun Arca Code Dawtime Telephone Number

Enclosed 1s a check tor the following ameunt:

IQSHJ.OG Filing Fec 03$130.00 Filing Fee & [55155.00 Filing Fee & O$160.00 Filing Fee,
' Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional capy is enclosud)

Street Address

New Filing Section Divisien
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallzhassee, F1. 32314 Tallahassee, FE 32303

Mailing Address

New Fiting Section
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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nanw:
The name of the Limited Liability Company is:

A 47
MK r/dings 1L
(Must contain the words;‘f,imilcd' Liability Company, “L.L.C.." or "LLC.™

ARTICLE 11 - Address:

The muiling address and street address of the pnncipal office of the Limited Liability Company is:

Principal Office Address:

(4109 Red g €d — —7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

Mailing Address:

The nunwe and the Florida street address of the registered agent are:

ﬁ//lf»[/h XA
7

Mame

/4109 R /T R an

Florida sirect address (P.0), Box NOT acceptable)

Tallghtssee A _3R3/2

City State

Having heen named as registered agent and o aecept service of process for the above stated fimited Fabiling company at the
place designated in this certificate, § hereby aceept the appoiniment us registered agent and ugree to act in this capacit, |
Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

gt Moo - Al Kingng (909 fed o Rd

TaF f T =323/ 2

sEE 0

{Use atlachment if necessary)

ARTICLE ¥: Effective date, il other than the date of tiling: 7 / S// ZL AOQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days priov to or 90 days after
the date of filing.)

Note: If the date inserted in this bloch does not meet the applicable statutory tiling requirements, this date will not be listed as
the documen’s cffectrve date on the Department of S1a1e™s records.

ARTICLE VI: nher provisions, if any.

s el

Slgnalure of a member or ;‘ authoFied rrprtscnlll]\(‘ of' member.
This document is executed in accordance with section 695.0203 (1) (b). Flonda Staiutes,
1 am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as pro\idcd torins817.155 F.8.

Allisen Kinany

Typed or pibited name of signee

Eiling E::i-
$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Uptional)
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